Most sexually transmitted infections (STIs) are associated with increased risk of HIV transmission. The draft Scottish Sexual Health Strategy (2003) proposed that 'HIV testing [should be] offered to all GUM clinic attendees not known to be HIV infected who present with a new STI. y Reasons for non-uptake should be recorded.'
Introduction
A quarter of HIV-positive people in the UK are undiagnosed. 1 Early diagnosis improves prognosis and reduces onward transmission but despite this, many people remain untested. 2 Previous audits have revealed great variation in HIV testing even in genitourinary (GU) medicine clinics, 3 where most of the voluntary testing in the UK takes place. In light of this, the draft Scottish Sexual Health Strategy (2003) proposed that 'y HIV testing [should be] offered to all GU medicine clinic attendees not known to be HIV infected who present with a new STI. y Reasons for non-uptake should be recorded.' This standard was retained in the final document. 4 We decided to audit Scottish GU medicine clinic practice against these standards.
Methods
The database and questionnaire were piloted at the Aberdeen GU medicine clinic. A health advisor or clinician was interviewed to ascertain each department's policy on HIV testing.
Results
Of 1151 notes reviewed, 1105 were considered eligible. Of these, 503 were identified as having a STI. Results are shown in Figure 1 . Across Scottish GU clinics as a whole 307/503 (61.4%) of patients with an STI were offered an HIV test. However in individual clinics this varied from 0% to 97.0%. The overall uptake of testing in this group was 181/503 (35.8%), range: 14.3-69.7%. The reason for declining testing was documented in 28/129 (21.7%) of cases.
Three clinics (2, 8, 10) defined their policy as 'opt out testing for all new clients'. Of the remaining nine clinics, five (1, 3, 4, 7, 11) offered tests to everyone and three (5, 6, 12) offered tests only to those at high risk or specifically requesting HIV testing. Concerns raised with routine testing included increased workload for pretest discussion and insufficient funding.
Discussion
In March 2004, Scottish GU medicine clinics fell short of The Strategy standard that all patients with a newly diagnosed STI should be offered an HIV test (although The Strategy was only in draft form at that time). While some clinics had developed protocols to increase testing, many clinics were only routinely offering tests to patients in high-risk groups. Poor documentation of the reason for declining the test prevented significant conclusions being reached on this issue. This is the first national audit to compare testing practice against the 'STI standard'. Because the information was derived from a notes review we were able to exclude people who did not need an HIV test (for example recent blood donation) and thus the results are more meaningful than those derived from surveillance codes.
These findings have been discussed at Scottish national level and will inform future developments to meet the standards set by the sexual health strategy. 
